' Nearest City/Place: ﬁ TS’t&r[m ‘ An‘rp ot

NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

ZIP:

Country:

JUs4A

State: ﬁ k

Date: fc_la i+ 20ib

mm/dd/yyyy

Local Time:

Latitude:

Longitude:

B ! 7. LHREA AT

Manufacturer:

(Enter in decimal degrees or degrees:minutes:seconds)

Registration Number:

Time Zone:

2. 20

Collision with Other Aircraft: O Midair

ElIFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aircraft

Model:

QOOn-ground @ None

Maximum Gross Weight: Tos

& Annual
O Conditional (Amateur-built only)
Manufacturer’s Inspection Program

Serial Number: [%10%8 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: Number of Seats: Flight Crew Seats:
Amateur-Built: OYcs  fYes: QKitPlans Make: Cabin Crew Seats: Passenger Seats:
Oto OOriginal Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) . (Check all that apply) G’Rcciprocating Q Liquid Rocket
O Balloon Standard Special ElRetractable O Turbo Shaft QO Solid Rocket
O Blimp/Dirigiblc Kl Normal [ Restricted I . O Turbo Prop O Hybrid Rocket
QGlider [ Acrobatic [ Limited O Tricycle [Tailwheel O Tutbo Jot ONone
O Gyroplane. [ Balloon O Provisicnal O Amphibian Dtigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter [ Special Flight [JEmergency Float Oskid O Electric
OPowered Lift O Transport [J Experimental [OJFloat [CIski
ORocket [3 utility [ Special Light-Sport Orun [ISki/Wheel ; ;
. k t
OUltralight O Experimental Light-Sport T Other Launciy Fou‘:; Sftﬂ:) Type (Reclgc:a lzr;g,f d
1] R Syste arburctor uel-Injecte
o Unknown [OCertificate of Authorization or Waiver (€COA) o1 LaunchfRecovery System !
[ONone Unknown [0 None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horscpower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyyy | © 1bs of Thrust (hours) [(hours) (hours)
Eng. |
Eng. 2
Eng.3
Eng 4
. Propeller 1 OQFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllabic Pitch O Controllable Pitch
81 00-Hour OContinuous Airworthiness OGround Adjustable QOGround Adjustable
8AAIP | 880111(:‘iﬁ9nal Inspection Manufacturer: ' Manufacturer:
Annual el
. own Model: Madel:
Date Last Inspection:
P i ddiyyy ELT Installed: Yes ONo Additional Equipment (Check oll thar apply)
Airframe Total Time: hrs If Yes: g:.’ff'B
hours measured at  (Select one) ELT Manufacturer: O A:-‘ 11'am; X?:: cl:l 11113 at
. gle o ck Indicator
OLast Inspection O Time of Accident/Incident | Model or Part No.: - &} Autopilot
TSO No: ©C91 (1215 MHz) OC9ia (1215 MH2)| [ pata Resordor
Type of Maintenance Program (Select one) OCI26 (406 MHz)

Was ELT still mounted in aireraft? ©Yes ONo
Was ELT still connected to antenna? ©Yes ONo

. . [OHandhcld GPS
O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes @No [CDHeads Up Display
Coutinuous Airworthiness If activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OVYes &No : ; :
P g [®Satellite Tracking Device
Description of Fire Extinguishing System {f not activated: O Stall Warning System
€ None Indicate Reason: [J Impact Damage Ovideo Rccording Device
O Specify: O Fire Damage O3Other, Specify:
2 O Battery Expircd/Damaged
O unknown

DOl Electronic Flight Bag or Handheld Device
DIElectronic Multifunction Display
OElectronic Primary Flight Display

3



Registered Aircraft Owner

City: M1 Ster {‘V\é A;’w:p,o-{"

Name: K 2a iy, UC\{ Asrmestive state: A Y 7P

Fractional Ownership Aircraft:  Q Yes & No Country: _ OS5 A

Operator of Aircraft BFSame As Registered Owner [ Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129, 135
(Check all that apply) (Select one for each group)

EINone GTFAR 1 OFAR 129 OFAR 415 O Scheduled or Commuter © Domestic
LI Flag Carrier Operating Certificate (FAR 121) OFAR 103  QFAR 133 QFAR431 @ Non-Scheduled or Air Taxi O Intemational
[ Supplemental OFAR 121  QFAR 135 QFAR435

ClAir Cargo OFAR 125 (QFAR 137 QFAR 437

[Foreign Air Carriers (FAR 129) o 6 Passenger

ClRotoreraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo

O Non-US, Commercial

CICommuter Air Carricr (FAR 135)
O Non-US, Non-commercial

[[1On-Demand Air Taxi (FAR 135)
[ Commercial Air Tour (FAR 136)
Ol Agricultural Aircraft (FAR 137)

Q Mail Confract Only

Purpose of Flight for FAR 91, 103, 133, 137

QPublic Aircraft (Select one) (Select one)
Filot School (FAR 141) © Armed Forces . L. . X
I Certificate of Authorization or Waiver (COA) O Federal "Aer}al Application OpFircfighting O Unknown
CICommercial Space Transportation O State e Acrial Observation O Flight Test
Experimental Permit O Local O Air Drop OgGlider Tow
ElCommercial Space Transportation License Q Air Race/Show Qnstructional
Ol Other Operator of Large Aircraft ©O Unknown Q Banner Tow Q Other Work Usc
O Business QPersonal
O Executive/Corporate O Positioning
External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight 8 Ferry OSkydiving

" QYes

SNo

: i 3 SRRTAR A
Airport Name: MNT Star [ 2 Distance From Airport Center: __ O
Airport Identifier: Tos Direction From Airpert: degrees true
Proximity to Airport: QO Off Airport/Airstrip  &FOn Airport/Airstrip ON/A Airport Elevation: /006 ft. msl
Runway Tnformation Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 3 (L/R/C) Length: ft Width: ft [ Dry [ Snow-Compacted O Water-Calm
- [] Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [ Lee Covered [ Snow-Dry O Watcr-Glassy
E'Asphalt [ Grass/Turf [] Macadam [ Water 3 Rough BSnow-Wet B Wet

[ Concrete 1 Gravel O Metal/Wood [ Rubber Deposits O Soft

[ Dirt Olce J Snow I Unknown Slush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi ‘O VFR Dcparture OOn Instrument Approach ~ QDownwind QLow Approach

QTakeoff OIFR Departure Procedure/Clearance  Qanding Base O Go Arcund

Qlnitial Climb QFinal Q Aborted Landing (after touchdown)

QOCrosswind QO Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

CINone [CINone

CJADF/NDB OPaR CIMLS O Practice BdTraffic Pattern [J Stop and Go

OsDF O Sidestep CILDA OGPs [} Straight-In [ Touch and Go
OVOR/TVOR gis OASR O Valley/Terrain Following [ Simulated Forced Landing
O vOR/DME [JLocalizer Only gVisual [ Go Around [J Forced Landing
LITACAN TILOC-back course Contact O Full Stop [ Precautionary Landing

CIRNAV [lCircling
JUnknown [ Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@vrilst  OCo-Pilot  OStudentPilot  OFlight Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [Yes [ONo
“Flight Crewmember 1” Identification

First Name: __Perte, Ml City of Residence: _ Lowss v+ lle

Middle Initial: A T e zp:

Last Name: A e Couni': US4

Age at time of Accident/Incident: 1’[’ 2 Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal ® Let O Froat O Unknown Available Used
(@] Mu"lor Q Unknown Q Right e} R.ear O None O None [J Not Installed
© Serious O Center Q Single O Lap only OLap ?nly [ Installed
Pilot Certificate(s) (Check all that apply) @r3-point @ 3-point [ Not Deployed
. . o O 4-point © 4-point J Deployed
3 None [ Flight Instructor & Commercial [ US Military ! .
. . o e X © 5-point © 5-point 3 Unknown
3 Private [ Recreational [J Airline Transport  [] Foreign o Unknown
[ Student O Sport [0 Flight Engincer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
& Pilot QO None QOClass 3 QWithout limitations/waivers O Unkrown (77 o1/t
Q Other Class 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers ON/A M ,u_z_
O Unknown QClass 2 © Unknown QO Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance ’
/1/ Gn g
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . @ N
FAR 121/135 Checks: [e/5/{F Male: ‘g""”p
mm/dalyyyy Model: 1%%
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar apply) (Check all that apply) (Check al! that apply) (Check all that apply)
1 None BNone 1 None [ None R’ Instrument Airplane
B Singlc-Engine Land . B Airship K Airplane BX Airplane Single-Engine [ Instrument Helicopter
[ Single-Enginc Sca LI Baltoon [ Helicopter O Airplane Multi-Engine O Helicopter-
Multiengine Land Glider {1 Powcred Lift {1 Gyroplane 3 Glider
O Muttiengine Sca - [ Gyroplanc O pPowered Lift [ sport
. O Helicopter
3 Powecred Lift
Type Ratings Student Endorsements (fnclude dates)

B . . Airplane .
Flight Time (Enter appropriate All This Make Single Airplane Lustrament Lighter
number of hours in each box) Aircraft & Modet Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time R 65 244 L3 | 728 ASo| 0 | —" |
Pilot in Command (PIC) 2750 HNR | mroc | 135 KRSO| 5¢ — | = | —
Time as Instructor " 7150 / — — - /
This Makc/Model 3 —

Last 90 Days Pl fou] (06 " Eis o} - — Pl ~—
Last 30 Days oD D / Qe > - - el
Last 24 Hours 2 H el ~H 9] - — -




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Ovrilot© OCo-Pilot  OStudentPillot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [JYes [ONe
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied : Restraint Type Inflatable Restraints
O None Q Fatal OLt;ft OFront Q Unknown Available Used
O Minor O Unknown ORight ORear
O Serio O Centor Osingle O None Q Nonc I Not [nstalled
us s O Lap only Q Lap only [Jinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [J Not Deployed
[ None [ Flight Instructor O Commerciat B us Military O 4-point o 4-point 0 Dciloyed
[ Private I Recreational [J Airline Transport  [] Forcign O 5-point O 5-point [ Unknown
1 Student O Sport [J Flight Engineer © Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 - © Without limitations/waivers Q) Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only O With limitations/waivers O N/A -
© Unknown Q Class 2 © Unknown o O Special Issuance : mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
' Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/dd/lyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all thar apply) (Check all that apply)
1 None ) I None. O None O None 3 Instrument Airplane
S'{ngle—Eng}ne Land O Airship ] Airplane L1 Airplanc Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift 1 Gyroplanc O Gtider
[0 Multienginc Sca O Gyroplane [J Powercd Lift O Sport
[ Helicopter
3 Powered Lift .
Type Ratings ) Student Endorsements (Include dates)
. . . Airplanre

Flight Time (Enter appropriate All This Make Si::gle Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time &6 Qg
Pilot in Command {PIC)
Time as Instructor
Last 90 Days )
Last 30 Days 3
Last 24 Hours




Crew Name and Address

Accident/Incident Aircraft?

[ Yes

of this Accident/Incident:

Seat Occupied Injury
First Name: City of Residence: OlLeft QO Front O None
i itial: . . Q Center O Rear O Minor
Middle Initial: State: ZIP: O Right O Single O Scrious
Last Name: Couniry: O Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R;straint Tyr'er Inflatable
vailable sed i
O None O Flight Tnstructor I Commocrcial 1 US Military O None O None Restraints
O private Recreational [J Airline Transport [ Forcign OlapOnly OlLapOnly | [JNotinstalled
O smdent O sport [ Flight Engineer © 3-point O 3-point 7 Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point [ Deployed
OUnknown O Unknown| D Unknown

AR

O Unknown

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 ;rom 8 None
. e . . OCenter ear Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None [ Flight Instructor L] Commercial £ US Military Available  Used Restraints
. o X O None O Nonc
O Private [ Recreational O Airline Transport [ Foreign OLapOnly QLapOnly [1 Not Installed
O Swdent O sport [ Flight Engincer O 3-point O 3-point 0 Instalied
N O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point [ Deployed
Accident/Incident Aireraft? OYes [OONo |of this Accident/Incident: O Unknown [ Unknown

Inflatable

Name and Address Seat Injury Restraint Type Restraints Age
’ Avaijlable  Used
First Name: 2 ¥ /e City: }/ B0 / fes ONone O None
p / OlLeft - | @None [0 Not Installed | T3 Under 5 years
Middle Initial: State: Kf ZIP: @Center O Minor 8;313 Only 8’1.;313 Only O Installed
. . . . -point -point IfUnder s
. Afovtl . Sh QRight O Serious : ! ] Not Deployed ,
Last Name vt { Country: _/—_ QUnknown | O Fatal 8:”[‘)0%[“ 8‘51'90?“ [0 Deployed O Child Restraint
O Unknown -point -pomt | [7] Unknown O Lap-Held
OCrew @ Passenger Q Other Row: OUnknown O Unknown o Unl;(nown
First Nam o Available  Used
irst Name: :
o OlLeft ONone ONone O Nonc I Not Installed | [] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8 Lap Ouly | H 1nstalted
ORight O Serious 3-point 3-point | P Not Deployed | & Under 3,
L; : . g i i rd
ast Name Country Qunknown 8F atal 8§'p°f": 8 451~p01nt E Deployed - Q Child Restraint
- | O Unknown -pon -point Unknown O Lap-Held
QOCrew OPassex'lgcr Q Other Row: OUrknown O Unknown o Uanown
FistN ci Available Used
t H :
irst Name 1y OlLecft ONone O None OnNore , [INot Installed | [dUnder 5 years
Middle Initial: State: zip: OCenter | O Minor 8;"“1’ Only 8‘3-“1’ Only | F Installed
: . ORight O Scrious -poine -point | 7] Not Deployed | f Under 3,
Last Name: Country: OUnknown | OFatal 82—1303“: 8‘;—130{'“ [] Deployed O Child Restraint
Q Unknown -pom -potit ;[ Unknown O Lap-Held
QCrew QPassenger Q Other Row: OUnknown  Q Unknown O Unknown
FirstN ) Available  Used
st Name: Ciry : Oleft QO None ONone O None [ Not Installed | [ Under S years
Middle Initiat: State: ZIP; OcCenter | O Minor 8;31’ Only 8;*‘1’ Only | 9 instatled
ORight QO Serious -point -point (7] Not Deployed | &f Under 5,
Last : . . .
ast Name Country Ounknown | OFatal 8:‘9(’{‘“ 84'p°fm [ Deployed O Child Restraint
O Unknown -point S-point | ] Unknown Lap-Held
QOCrew OPassenger O Other Row: OUnknown  © Unknown 8 UnII)(nown




TR

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport [D: {{ Ta/M x 1100 Airport ID:__ Lo # O None O VFR/FR
me:
City: Kosstymme ———— | city: __ TG hr @ Company VER Q FR
i . ALL S Q Military VFR O Unknown
State: L Time Zone:_E57 State: Ky O VFR
Country: i/ 5 Country: s Activated? QYes QONo QUuknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR 3 Special IFR [1 VFR Flight Following O Cruise
BVFR B IFR [ VFR On Top [ Traffic Advisory [ Unknewn / NA
Airspace where the accident/incident occurred (Check oll that apply) Altitude of In-Flight
O Class A OClass G ] Military Operations Area (MOA) [ Special Occurrence:
[J Class B CDemo Area [ Airport Advisory Area [JAir Traffic Control Area .
[ Class C O warning Area [ Jet Training Area OUnknown
1 Class D O Prohibited Area C1TRSA
M Class E CIRestricted Are OFAR 93

Weather Observation Facility
(Check all that apply) Facility 1D:
BNational Weather Service 1 Company T
B2 Flight Service Station [ Military Observation Time:
O TV/Radio [ Internet Time Zone:
[ Automated Report [ None . . o
[ Commercial Weather Scrvice (DUATS) [ Unknown Distance from Accident Site: nm
[1On-Board Weather Dircction from Accident Site: degrees truc
Basic Conditions Light Condition
&vMmC QODbawn ODusk QO Dark Night QUnknown
omc Qbay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: SF (©) or
O Clear © Thin Broken O None (Clear) O Obscured .
O Few &Y Thin Overcast O Broken © Indefinite Dew Point: {C) or
Partial Ob ti Unk Ovi t Unk:
8SZat‘ércd seuration O Unknown ©rOvercas o nown Altimeter Setting: 3042 {_ in. Hg
Lowest Cloud Condition Height Ceiling Height o________MB
ft agl ftagl
‘Wind Direction Wind Speed Wind Gusts Visibility miles
B3 Variable o Cfﬂm ] E/Not Gusting RVR: feet
[1 Light and Variable
-or- “OT- -OT- RVV; =~ miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: : g
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check all that apply)
Ovight O None L prizzle 03 Freezing Rain [ None O Fog
O Moderate B Rain O 1ce Pellcts O Snow Shower [ Blowing Dust [ Ground Fog
8)‘133"}’ 3 Snow El Snow Pellets B Iec Pellets Shower a Blow?ng Sand [0 Haze
N/A B Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow O Icc Fog
O Unknown ] Rain Showers O 1ce Crystals [J Blowing Spray T Smoke
[ Dust [1 Unknown
Tcing Forecast Teing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None QONA SrNone ONA BNone [Light
O Trace O Rime O Trace O Rime L Clear Air CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced [dSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence DExtreme
O Scvere O Unknown O severe © Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aireraft Damage

M%w/xedgm bent
Vr\op btat

A Vel X 3

Describe what occurred cluding circurnstances leading to

destination. Provide as much detail as possible.

See A+ttoched

Aircraft Fire Aircraft Explosion
O None & Substantial W None O Both Ground and In-Flight L -None O Both Ground and In-Flight
O Minor O Destroyed QO In-Flight QO Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
Q Unknown © On-Grouad O Unknown O On-Ground Q Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

3t i Bty ]
t/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

AR b

and nature of acciden

SEE R e ]




Course of events:

The flight was as expected and no abnormal situations. Approached Runway 3. Had runway in
sight. Normal prelanding checklist checklist and procedures full flaps. Touched down the first third of the
runway at 120mph. On center line. Flared at touch down. Power out. Light brakes use. | decided to let
the airplane roll to the end of the runway because | was slowing down. So | didn’t have to use brakes
excessively. As | put in left rudder and pedal to start left on to taxi way (pretty slow, less than normal
speed for this situation) | noticed the brakes were not being effective and it began to pivot to the right. |
felt the right main slide the runway then the nose. Finally began to feel the pedal inputs to take effect
and the airplane move back to the left but then nose wheel bumped and folded. | shut down everything
once stopped and evacuated.



Operator/Owner Safety Recommendation

(50 To Lettngton Castoad
@we_gmés V

e
ERER

Fuel on Board at Last Takeo

Was there Mechanical Malfunction/Failure? [J Yes OO No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Fuel Type
(Convert ﬁ-omfounds, as necessary) O 80/87 Q 115/145 O JetB O Other, specify
Z5090) / b G100 LowLead O JetA Op
Gallons O 100/130 O Jet A-l O Automotive

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

O Yes

E No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

Damage to Other Aircraft

Registered Owner of Other Aircraft

Name:

City:

State: 71p:

Country:

[ Destroyed [ Minor
{ Substantial O None
Pilot of Other Aireraft
Name:
City:
State: yAUS
Country:
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Use this space if additional space is needed for any answers.

Date of this Report Name of Pilot/
6’5 {0 { g 52;2('6 Signature: E
m/ddiyyy

—-or-—~ [ JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

--or ~ [JCheck here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Regmnal Ofﬁce Name of Investigator Date Report Received
GAA18CA139 GAA Eric Swenson 03/13/2018
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